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1. Name snd sadcess of pergon fling 2. Nama and sdtreaa Ol abb! OrAMIaION
Cathy Schatz Teamsters Local Union No. 63,

International Brotherhood of Teamsters
845 Oak Park Road
Covina, CA 91724
. Poaition M aber organization 4. Date facal yous snded S, Fia Ilfu?ﬂZl
Recording Secretary 12/31/00 o - ‘7
Enter appropriste date Below If, during the past flacal yaar, you o7 yout SpoUs e o minor child direcily oc Inditectly had any ef (he ollowing in-
teresia (axcepl ss specified in the axciusions se! forih in tha Inatructiona):
A Held an inleres! in, Bngaged in Iransactions (inciucing loena) with, or deffved iAgame o other economic bersflt o7 mOnstary valus from an
emplioyer whosa ampioyees your argankzation Mpresents o it sCtively saeking 10 tepresent.
6. Name of bmplover Addrens of f

845 Dgk Park Road
Covina, CA 91724

7. Mgture of inteverst, Transacton of Intome

B.  Heoi an inlemest It or Gerved income or sconomic benelil with monelery vaiue from & Dusiness (1) & substanial parl of which COnSists of buying
trom, sefing of isesing t0. or otharwisa Sealing with Ihe business of 3a smpioysr whoss empioyees yOur WDOr S:gaNIZALION capesanta of i aclively
§oeiing 10 reprEent, or () sy pan of which consizls of buying fram or gafling o lgasing direclly o iIngGireclly to. o otherwias dealing with your lebor
organization or with & trus! In whveh your Iabor araanization i interesiec. al

7. Fame of bueness AGGT82 Of Dusrwes
American Income Life Insurance Company, Post Office Box, 2608, Waco, TX 76797

. Guiness Gesis with— 10. 1168 of OC it chackad ghve Irust or emolayer't nama

§hA. Lator Orgenization 0Os. Trust L €. employer
1. Nalyre and spproximate doliar vaive of such dealings

Premium Paid for A D & D policy Dy insurance company.
4/97 -« 1/00 $10.54

12. Nalure of interest held of inCome eceved

Benefit of premium paid by insurance company.

€ Rocelred from sny employer (ather thap an amployer covared undar pans A and B above) or from sny Labor relations consullant 1 &N empioye:
any payment of moneay or olher thing of valye ——

(1§ mﬂ-ﬁ_dm of conguitam [ 14. Nawre of psymenl - | f ———

IF MORE SPACE IS NEEDED ATTACH ADDIMIONAL SHEETS _——

15, Signalure and verification—The UnGernigned datieres, unoer the applicabls panaities of Ine law, 1haL &0 of the intormation b this t .
the aﬂn.;unn InCorporated therein or referrad io in 1his r800r, hes Deen axamined by him and is, 10 the bes! o his knowiedge and belef, 1.
correct and cOmMoiote.

—— Covina CA B/2/00
Swred.: w N Slwe 0 Onie
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